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0 NOTICE OF SALE OF SECURITIES _.SEC USE ONLYs -
QQ_ 188 PURSUANT TO REGULATION D, " P
X 4 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | L

Name of Offering  ([T] check if this is an amendment and name hes changed, and indicate change.)

Convertibie Notes and Warrants

Filing Under (Check box{es) that apply): [7] Rule 504 |:| Rule 505 [7] Rule 506 !___] Section 4(6) ] ULOE
Typeof Filing:  [#] New Filing [} Amendment

SRR
s

Name of Issuer  ([_] check if this is an amendment and names has changed, and indicate change.)
DigitalFX international, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3035 E. Patrick Lane, Suite 9, Las Vegas, NV 89120 _ 702.938.9300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Cigltal communication and social networking services % PROCESSED

Type of Business Organization

@] cotporation [] limited partnership, already formed [ other (please specify): DEC 1 3 200?
[]J business trust [J limited partnership, to be formed
Month Year JIHOMSON
Actual or Estimated Date of Incorporation or Organization: [@11] (@111 [AActwal [ Estimated FINANGIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(6).
When To File: A notice must be filed no 1ater than 15 days efter the first sele of secusities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below o1, if received at that address after the date on
which it js due, on tne date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not de filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to tile the
appropriate federal notice wilh nod result in a loss of an available state exemption unless such exemption is predictaisd on the
filing of a federat notlce.

Parsona who respond o the collection of information contained In this torm are not
SEC 1972 (6-02) required to raspoend unless tha torm displays a currently valld OMB coatrol numbar. lof9
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s Bach promoter of the issuer, if the issuer has been organized within the past five years;

+  Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,
o Each exccutive officer and director of corporate issuers and of gorporato general and managing partners of partnership issucrs; and
*  Each general and managing partner of partnership issvers.

Check Box(es) thet Apply:  [] Promoter [} Bencficial Owner  [7] Executive Officer Director ] Generalandfor
Managing Partner

Full Name (Last name firse, if individual)
Elins, Craig

Busincss or Residence Address  (Number and Street, City, State, Zip Code)}
3035 East Patrick Lans, Suite 9, Las Vegas, NV 89120

Check Box(es) that Apply: ] Promoter [} Beneficia! Owner | Executive Officer (7] Director [} Generat andfor
Managing Pertner

Fufl Name (Last name first, if individual)
Welker, Lome

Business or Residence Addrass  (Number and Street, City, State, Zip Code)
3035 East Patrick Lana, Sulte 9, Las Vegas, NV 89120

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer |7} Director [0 Generel andfor
Managing Parther

Full Name (Last name first, if individusl)
Halava, Jery

Business or Residence Address  (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Sulte 9, Las Vegas, NV 89120

Check Box(es) that Apply:  [] Promoter [T} Beneficial Qwner [] Executlve Officer  [7] Director [] @General and/or
Managing Partner

Full Name (Last name first, if individuat)

Keating, Kevin R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Sulte 9, Las Vegas, NV 89120

Cheek Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer 7] Dircetor [0 General and/or
Maneaging Partner

Full Name (Last name first, if individual)
VM Investors, LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Sulte 8, Las Vegas, NV 89120

Check Box(es) that Apply: [J Promoter Beneficial Owner [T} Exccutive Officer [} Director (] General and/or
Managing Pariner

Full Name (Last nams first, if individual}
Kall, Richard

Business or Residence Address  (Number and Strect, City, Stato, Zip Code}
3035 East Patrick Lane, Sulte 9, Las Vegas, NV 89120

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [] Executive Officer [/} Director  [T] Genera! and/or
Managing Partner

Full Name (Lagt name first, if individual)
Emanuel, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code}
3035 East Patrick Lane, Sulte 9, Las Vegas, NV 89120

(Use blank sheet, or copy and nse additional copies of this sheel, as necessary)
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2. Eater the tnformattun requested for the following

s+  Esch promoter of the issuer, if the issuer has been organized within the past five years;

+  Ench benefteial owner heving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
+  Each executive officer and director of corporate issuers and of corporate general and mennaging partners of partnership issuers; and

¢  Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner  [/] Bxecutive Officer [T} Direetor ] Generel andfor
Maneging Partner

Full Name (Last name first, if individual)
Elfenbein, Mickey

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Sulte 9, Las Vegas, NV 89120

Check Box{es) that Apply:  [] Promater [| Beneficial Owner [} Excoutive Officer  [7] Director ] General andfor
Managing Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [[] Exccutive Officer (7] Director ] General andfor
Manzging Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number 2nd Street, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter  [T] Beneficial Owner [7] Excoutive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [T} Director [0 “Generat and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Rosidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficinl Owner [} Executive Officr [] Director [J Qencral and/or
Managing Partner

Full Name (Last name ftrst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [[] Benecficia! Owner [ Exceutive Officer [[] Director [0 General and/or
Managing Partner

Pull Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use edditional copies of this shest, =s necessary)
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Yes No
1. Has the issuer soid, or does the issuer intend to seli, to non-accredited investors in this offering? ... [0 5
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimom investment that will be accepted from any individUa? onum..voserersmssrrssosesrossenmenes $_FLA
Yes Neo
3. Does the offering permit joint ownership of 8 SINELE UNIT ..o s et snens a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Lexington Avenue, New York, NY 10174

Name of Associated Broker or Dealer

Maxim Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ... s L) All States
[AR] [HL}
|
®] (g (o] M X @©m O A WA WY ) B [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) oot sniessesssssnsssnennens | All St2tes
E
(XS] M) MY [M3]
(NH] Y]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ssenssmsessssssesenes | A1l States
[A] @K [[@AZ] AR €A €0 KO DE B [FO (A [0 (D]
{IL] XS
MT] [NH]
] O B M X ([ ¢ A A & @ W [FRI

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alr¢ady
sold. Enter “0” if the apswer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

[ Common ] Preferred
Convertible Securities (Including WAITANES) ......ceroerireiinsrin s et ssses s enssnes
Partnership Interests ....ocooecervevnnecrenennrns . $ $

Other (Specify . § $
O D .. $_7.000,000.00 ¢ 7,000,000.00

o §_7/000,00000 ¢ 700000000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *“0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAUEE LANESIOTS 1.vvrvoeirressnssi e rranssssss s s st st s ssttesemtas abs e seeame bt sttt ens e st sesssreceeenerens | ¢ 7,000,000.00

NOD-2CCTEAITEM INVESTOPS .....ocvicsreererenreiatecnsenssestesessesianssssseassnanesresssssressosssmssssnsrassassossssssssessssss 5
Total (for filings under Rule 504 only) ....ccconinannecnnnnne U rrvaat R atanysaradntet s $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 05 it it et ittt ettt rtene a at e rr e ent aaa s o

RegUIAtION A .o i e e e e e enr s et r s e s rneeee $

TOA] 11 v tevesveesisterteeeesasseeseeesestanes e sessesbanere e st et seen srreessssseseeseeee e seseeseees e e s s s b en e e p e $_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
$
¢ 115,000.00
$
5

s .
s 463,000,00
$ 578,000.00

Printing and Engraving Costs .. o sssstssenssss s sessssssssssasassess s sssspestostassssssesrasaes
LEBBL FRES .cooiiiiiivnmersnesscisirrmsisstenssssert shassoesvrmns it stsnny sossnesass smrssenessessuens vosbasaress taensisbmenensnos 40 sbessesses st seasessssssnsnins
ACCOUDNTING FEES 1oovicitiinnresiiiiricem it sert ns s esass e e sestsessas s e r s s s vas s s ana s b e e st s ats s bme s isbsnsstbon

Engineering Fees hea bR bs bbb R bbb s bR e saa AR R et e e

Sales Commissions (specify fINders’ f€5 5Eparately) ... ecsssssss s st ssssnnesssrses
Other Expenses (identify) Placemant Agent, Escrow Faes

TOUBL ccvvaseriecaressrvnesre s resssr st s s ranre s b gamas e e et amssansbs s hemeseanaes s s hend bt s e baanbensaenrsnrsaesen st eseasseneserersstsnanrsens e

NQOOO8OOo
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FRERING: PRICE, NQMBE

A TN

QRS EXPENSES AND UsE QEPROCEEDS .2 "o " "

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C— Questlon 4.a. This difference is the “adjusxed gross 6.422.000.00
praceeds 1o the issuer.”, eeuebbuiesEA LA L s te a4 ARt et S ER bt mene 44 b e e ekt ek en s s e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
501aries and fEES .coowrrnrriiies i s s e s [] 0s
PUrchase Of 1281 ESTALE ....ovvverrurmmssisiuassrmm st s ebstsses msssssssinsnsssssss s ssssssssssiesons || 9 Ms
Purchase, rental or leasing and installation of machinery
NG EQUIPIMENL covovrereersirissseressmsens s e st sttt ssss s mms s ssasts st ssnstns soeesensisssss ] 9 as
Construction or leasing of plant buildings and facilities ... [ § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANE £0 @ METEET} worvveerrnrvrncsssseesssmsssesse e sssesssssnssass s s sesss s ssasenmssasssssssssssssnsassaserss L] 9, as
Repayment of indebtedness ..o s st sssasssssesssesssssesstsssssaessssssosss |} 9 as
WOrking Capital.. o iccmssitris e srssessssitisssnns sttt sensssssstssss st nssssssssssssassssnsgonssnassssssssons ] 9 (7] 5_6:422,000.00
Other (specify): s 0s

OS5 as

COIBIM TOIAIS crrererr e rserecnrsssssomeesssssesesreneessssmssmsssssssessssesssssssssssmenssssmssessssssmsssessies | ] §_0100 7 5_6.422,000.00
Total Payments Listed (column 101815 8dded) ..c..ccccruiecmeecienni s enssss s seseessst s s enesses Vil 6,422,000,00

T T

YD FEDERALSIGNATURE ™ . % -

Rt

TR ]

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatu Date
DigitalF X Intemational, Inc. / 02—/ ﬁ"' 17 7
!

Name of Signer (Print or Type) Migncr (Print or Type)
Lome Walker Chief Financlal Officer
END
ATTENTION

Intentlonal misstatements or omisslons of fact constitute faderal criminal violations. {See 18 U,S.C. 1001.)
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